takes the form of ingrowths, there are other characters to notice-viz.: The presence of cell-nests; the great size of many of the cells and their nuclei; the presence of more than one nucleus in many of the cells; the infiltraition of Unna plasma cells about the lesion:' (Signed) S. G. SHATTOCK.
Pachydermia Laryngis. By W. JOBSON HORNE, M.D.
AT the previous meeting of the Section of Laryngology, in the course of a discussion upon a case of epithelioma of the larynx and the microscopic sections of the growth removed, Dr. Jobson Horne remarked that the sections as seen upon the lantern screen, and which he had not seen under a microscope, reminded him of sections of pachydermia of the larynx, which he would be pleased to exhibit at a future meeting.
He now demonstrated these sections and pointed out that pachydermia of the larynx, as is known, may be pachydermia laryngis verrucosa or pachydernia laryngis diffusa. The former is the clinical condition more commonly known through the text-book descriptions, but the latter is of equal or of greater importance clinically as -liable to simulate, or to be part atid parcel of, the more serious disease, epithelioma of the larynx. Pachydermia simplex is therefore a condition to be eliminated in the differential diagnosis of cancer of the larynx.
Dyspncea, Perichondritis, Tumour (?) of the Mediastinum. By W. STUART-LOW, F.R.C.S.
A MAN, aged 53, was sent, to the clinic on account of increasing difficulty of breathing, especially on exertion; for some weeks he had been liable to attacks of nocturnal dyspnoea. He was at once admitted as an in-patient, having had a dyspnceic recurrence of such severity that the necessity for tracheotomy seemed imminent. There was a fullness in the neck over the left side of the trachea, filling out the lower part of the carotid triangle, and a swelling over the left side of the thyroid cartilage, which was tender on pressure. The vocal cords were somewhat suffused, but the movements were norinal. A livid bulging was observed under the left vocal cord, extending downwards in the trachea. Dry cupping, applied over the left side of the thyroid cartilage, relieved the difficulty of breathing. This has been repeated twice daily for a fortnight. The exhibitor has recently employed dry"cupping in a variety of laryngeal cases with advantage. The subglottic swelling disappeared under this treatment, and the swelling on the left side of the trachea was also reduced. The Wassermann test was found to be positive. Iodide of potassium and mercury have been given in increasing doses and neo-salvarsan intravenously on three occasions. A skiagram revealed a large mass in the chest. There are no indications of pressure on the phrenic or vagus. A second skiagram was taken a week ago (both skiagrams exhibited). It is very remarkable that there' are no indications of pressure on nerves or veins, such an extensive growth being present.
DISCUSSION.
The PRESIDENT asked whether Mr. Stuart-Low had bad advice as to whether the condition was possibly aneurysm, as there was decided pulsation, and the skiagram led one to think of that lesion; though he (the speaker) could show skiagrams suggesting aneurysm where the condition was really mediastinal growth, and vice versa. In mediastinal growth there might be communicated pulsation. In this case the outline in the skiagram was very sharp, and was, in his opinion, much more suggestive of aneurysm than of growth. The case ought to be shown again if there were further developments.
Dr. DUNDAS GRANT said the pulsation and the tracheal tugging strongly suggested aneurysm, but it was not absolute proof, as shown by a recent case in which tracheal tugging was very marked, but Dr. Inman had found the Wassermann reaction negative, and as a pathologist he held that this negatived aneurysm; in point of fact, it was a mediastinal new growth. In the present case the Wassermann reaction was positive. The complete absence of paralysis of the left vocal cord-was an -interesting hiatus, but this did not exclude the possibility of aneurysm.
Dr. DAN MCKENZIE, alluding to the difficulty of diagnosing pulsating tumours at the root of tha i.eck,recalled a case which came under his care four or five years ago, a weak-minded girl, aged 15, with a tumour in the thyroid region of the exact contour of the thyroid gland, and pulsating. He thought it was goitre, and as it was causing trouble in swallowing, and there was also difficulty of breathirrg, he decided to remove it. It was easily freed from its connexions, and the capsule was smooth. On cutting through the capsule he found inside a dermoid cyst which extended down to the anterior mediastinum, and was adherent to the aorta, from which pulsation was imparted. He did not feel justified in attempting to dissect it out. The girl got well from the operation, but naturally the tumour still continued to discharge dermoid material. It was a very rare condition, and rather a startling one to encounter.
Dr. FITZGERALD POWELL asked whether the two pulses were equal, and whether a pulse tracing had been taken.
Dr. KELSON said the man was evidently suffering from active syphilis, and he had what looked like syphilis of his thyroid. The tumour he regarded as a gummatous mass in the chest. The only point against that was the absence of response to anti-syphilitic remedies, though that did not put gumma altogether out of court. Absence of pressure signs with such a large mass was rather in favour of syphilis.
Dr. SYMCE suggested that abductor paresis existed in the case, on the right side.
Mr. STUART-LOW replied that Dr. Purves Stewart had examined the case most carefully, and was of opinion it was not aneurysm. Dr. Ironside Bruce and the physicians at Charing Cross Hospital expressed a similar opinion. There was no pressure anywhere, and it was described as an infiltrating neoplasm, of very slow growth. It could not be dermoid, because the patient was a hardworking man and had been at work until a few weeks ago. The two pulses were equal. It was generally thought it might be a gummatous infiltration, but it must be remembered that the man had had iodides, mercury, and neo-salvarsan without improvement. He had not heard of there being any impairment of vocal cords until Dr. Syme mentioned it. The larynx was now normal. He would report subsequent happenings.
Epithelioma of Pharynx and Tongue. By W. STUART-LOW, F.R.C.S.
A mAN, aged 48, who came to the clinic complaining of a hard swelling in the neck, and pain in the throat and tongue of three months' duration. The middle and left sides of the base of the tongue were felt to be stony-hard, and the uvula, lower and left half of the palate, and left side of the pharynx, were thickened and firm to the touch. Dr. Wyatt Wingrave's report pronounced the growth to be a rapidly growing epithelioma. The infiltration and induration being so extensive as to make it inoperable, diathermy was resorted to, the first application being made on January 14. Six punctures with the thermic point were mnade-two in the palate, two in the lateral wall of the pharynx, and two in the base of the tongue. There was so very little reaction, and
